\

FORM D . ) : UNITED STATES oo OMB APPROVAL
A K . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
o - Washington, D.C. 20549 . . Expires: .
' C .- : ' : Estimated average burden
. ‘ ' . FORM D hours per response. ... 16.00
\\\\\\\\ NOTICE OF SALE OF SECURITIES : MEEC USE ONLYS —
\\\\\ PURSUANT TO REGULATION D, - | o]
' SECTION 4(6), AND/OR" DATE RECEIVED
’ UNIFORM LIMITED OFFERING EXEMPTION | 3

‘ h_...c ofOffermg (|:| check if this is an amendment and name has changed, and indicate change.) - .

2006 Exchange of units for Colorado LLC Inlerests ] - raN

Filing Under (Check box(es) that apply} 1] Rule 504 [:] Rute 505 E Rule 506 D Section 4(6) D ULOE

Type of Filing: . [£]-New Filing' [ Amendment - ‘5?5\- ol ’

- N . . ) . 2 RECEN i
: ' . ' o A. BASIC IDENTIFICATION DATA ) // S TYONEIN
‘1. Enter the information requested about the issuer ’ : ‘ ’ \\ OEr D - %’\
Name of Issuer ([ ] check if this is an amendment and name has éhangcd. and indicate change.) . ‘{’9& W@ ‘L_UUb'
Intemational Equity Ventures, LG~ _ . . o N\ &
., Address of Executive Offices : * (Number and Street, City, State, Zip Code) "Telephene Numbé?'[ln'clﬁilin'g;A_"réz_i'Code)

8400 E. Prentice Avenue, Suite 850, Engelwood, CO 80111

‘Address of Principal Business Operations - g (Number and Street, City, Slatc pr Code) ‘Telephone Number (lpcliding Area Code)
(if different from Executive Offices) . o ) .

Same as above___- ' Same as above |

-Type of Business Organization

Bricf Description of Business

Y PROCESSED

[J corporation [J  limited partnership, already formed oth.cr (please specify): DI:'C 2 2 20
. E] husinesg Frust '. . E] limited partnership, to be formed lelted Llablllty Company 06

i o BN

Month Year TRURY
- ANANG

Actual or Estimated Date of lncorpnrhlion or Organization: (g 1] [I5] [ Actusl [ Estimated
Jumd:cnon of Incorporation or Orgamzallon (Enter two-letter U.S. Postal Service abbreviation for State: -
CN for Canada; FN for other foreign jurisdiction) |'l__-_.]

GENERAL ]NST_RUCTIONS

Federnl
Who Must File: Allissuers making an offermg of securities in rcl:ance on an exemption undcr Regulation D or Section 4(6}, 17 CFR 230 501 etseq.or 15U.8. C

77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed ‘with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mmlcd by United States rcglslcrcd or certified mail to that address..

‘Where To File: U.S. Securities and Exchangc Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

" ‘Copies Required: ' Five (5) copies of this notice must be filed with the SEC, one of which rnust be manua]ly.sngned Any copies not manually 51gned must be

pholocoplcs of the manually signed copy or beéar typed or printed signatures.

Informanan Reqmred ‘A new filing must contain all information requested. Amendmems need only report the name oﬁhe issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ) . i

Filing Fee: There is no federal filing fee.

* State:

This notice shal] be used to indicate reliance on the Uniform lelted Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in cach ‘state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. . . '

: ATTENTION
Failure to |I|B notice in the appropriate states will not result in a loss of the !ederal exemphon Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing ot a federal notice.

i

Persons who respond 1o the collection of information containeﬂ in this form are not :
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1af9



BBASICHDENTIEICATIONIDATA

2. Enter the information requested for the f‘ollowmg

e  Each promoter of the issuer, if the issuer has been orgamzcd within the past five years;

e  Each beneficial owner havmg the power to vote or dispose, or direct the vote or disposition of i0%or more of a class of:qmty secutities oflhe issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managmg partners of partncrshlp lssuers and

e  Each general and managing partner of partnership issuvers.”

[] General and/or

Check Box(es) that Apply: * [] Promoter [/ Beneficial Owner [} Executive Officer [} Director -
' : ' . Managing Partner
Full Name (Last name first, if individual) '
Team Excel Enterprises, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code})
2756 E. Bidwell Streel, suite 300-212, Folsom, CA 95630
Check Box(es) that Apply:  [] .Promoter  {7] Beneficial Owner  [] Executive Officer [ Director _General and/or
‘ _Managing Partner
Full Name (Last neme ﬁrst,_ if individual)
Royal Equity Ventures, Inc. _ K
Business or Residence Address  (Number and Street, City, State, Zip Code) !
3001 Lava Ridge Court, Suite 100, Roseville, CA 95661 X ) ‘ D )
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer N D Ditector [ . General and/or
' : Managing Partner
Full Name (Last name firs1, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [] Promolcr_'- [0 Beneficial Owner [J Executive Officer D Director [(J General and/or
L Managlng Partner
~ Full Name (Last name first, if individual) k
" Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es} that Apply: [} Promoter ] Beneficial Owner  [7] Executive Officer [ Director [} General and/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  {T] Beneficial Owner  [7] Executive Officer [T Director [] General andfor
’ i ' Managing Partner -
Full Name (Last name first, if individual) '
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [[J Executive Officer [T Director [ General and/or

" Managing Partner -

Full Name (Last.name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheel, as necessary)
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NHORMATIONABOUTOFFERING

1. Has'the 1ssucr sold or does thc issuer intend to sell, to non-accredited investors in this offering?......occviivinninns

' U‘ ‘Answer also in Appendix, ‘Column 2, lfﬁlmg under ULOE
2. Whatis the mlmmum investment that will be accepted from any individual? ............ ectemememrnnne st oo
3. Does the offenng pen'mtjomt ownership of a single DY .o..coo.oorvcrrendriiiinns

"4, Enter the mformatmn requested for each person who has been or will bc paid or given, directly or mdlrectiy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
. a broker or dealer, you may set forth the information for that broker or dealer only. }

| W] X
$ 0.00

Yes No
a

Full Name (Last name first, if individual)
. _NIA : :

Business or Residence Address_(Numbcr and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers.

D All States

(Check “All States” 0 CRECK INGIVIAUAL STALES) ...cvrerevrssscsssssssssessss s oo s e s oo

[AK] - [GA]

XY . Al [ME -
. M7 FH [ oM Y]

HBElE
EEEE

Full Name (Last name first, if individual)
N/A s

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ‘ . . ,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al! States” or check individual SIAES) .ot s st

N/A : ' : | L

- k8] (MS)

[MT [RA] M. NC] OK] [OR] [PA]

,
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual States) e ——— ittt st rrens ..................................

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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-.,OFFERII\G PR]CE, h U\!BFR OF.: IV\ ESTORS,‘E E\‘SES AND USEOF PROCEEDS
R S e b !ﬁ'-.m T T ;

3.

4

Enter the aggregate offcrmg pncc of securities mcludcd in this offcrlng and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below thc amounts of the securities offered for exchangc and

already exchanged. ° . gL : )
¢+ Apgregaie” - . Amount Already
Type of Security O Offering Pricc_ ~ Sold
. | ’ .
Y i 8000 s 000
EAQUILY et ks S 0.00 " $_0.00
o [ Common [ Preferred -
- ] : 0.00 0.00
Convertible Securitics (INCIIAING WAITARLS) .......couerreeereeresonsssrresasenersessressssssssssssssssssssssassasieneosiessscsss S__- Ly
Partnership Interests ........ - _' SO, 'L ’ 5 0.00
Other:(Specify LLC Inlerests ) SRS ereenivenneranreen g 184445067 -¢ 1,844,459.67
CTotal oo . e, ,B44,450.67 ¢ 11,844 459.67

Answer also in Apbendix Column 3, if filing under ULOE.

Enter the number of aceredited and non-accreditcd investors who have purchascd sccurm:s in this
offering and Lhe aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and Ihc aggregnlc dollar amount of their
purchases on the total lines. Enter “0” if answer is * ‘none” or “zero.

. Apgregate

Number Dollar Amount
Invesiors of Purchases
Accredited Investors e ettt ir s s it arts O §_1,844,459.67
Non-accredited Investors .......... . : s _0.00
Total (for filings under Rulc 504 only) ... eeeeeererens . SV $
~ Answer also in Appendix, Column 4, if filing under ULOE '
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all secuntlcs
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor 1o the
first sale of sccurities in this offering. Classify securities by type Jisted in Part C — Qucstmn 1.
_ ‘ i Type of Dollar Amount ’
~ Type of Offering . Security Sold’
REEUIBLON A ..ottt ettt e e ee e aee e ca s aabe e e by rn e s e s T s e ! -$ 0.00
RUIE 504 oo eee e oo e es e et ete e oo et ee et st seeeaeeas 2rgeemas e ses sesnmsesrenne e sasese Rt s_0.00
OB oo eeee ettt e e bt e e e b e e teaes et R ! §_0.00
a. Furnish a statement of all expcﬁscs in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future-contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. _ -
Transfer ABEN’'S FEES o sasiens e g s 9.00
Printing and Engraving COstS......cursrmmmmmesmmrmssisnitssisssessssssrsssnssosssns (A $ 500.00
Legal FEEs..vuivrrmomensienmmsree s eessssssarssnn s bbbt ene et et N v I 5,000.00
ACCOUNTINE FEES cvvversrareverrmmecesesssssssssssmssssssssn s ssssresessss s ssssss s - S n s 9.00
ENRINEEring FEES i esees b ssnse s st st U s 0.00
Sales Commissions (specify finders’ fees separately)....... IERN O s 0.0
Other Expenses {identify) Administrative costs s @ s 8,000.00
TOUBY e eeeesssssssessssss oo oo sos s e st re e [] $_23.500.00




_the information furmshed by the issuer to any non- accrcdned investor purs

" Issuer (Print or Type)

- Donald Yoakum

-

1—30~06;

4:857PM;ocwneyorana ' H

EERR= e AR R VLV - 2/

a . b.. Enter the difference between the aggregate offering price given in rcsponsé to Part C — Question 1
and total expenses ﬁxmlshed In response to Pant C— Qucsuon 4.a. This differénce i is the “adjusted gross
" proceeds to the issuer.”

5. Indicate below the amount of the adj usted gross proceed to the issuer used or proposed to be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds tosthe issuer set forth in response to Part C — Question 4.b above.

$ 1,820,959.67.

5 Paymcms' to
Officers, _
Directors, & Payments to
' Affiliates Others
‘Salaries and fees ... [3$_0.00 s 0.00
Purchase of real estate.... --O$ 0.00 s 0
"Purchase, rcnlal or Icasmg and installation of machmcry
EUURIT L L — . ..[18_000 s 0.00
Construcuon or leasing of plant butldmgs and facilities .. 0% 0.00 ‘0Os 0.00
Acquisition of other businesses (mclud:ng the value of securities involved in th:s '
offering that may be vsed in exchangc for the assets or securities of another '
issuer pursuant to a merger) ... T 0.00 e 1,820,969.67
Repayment of indebtedness ereeeesee s SS— I 0.00 s 0.00
" Working capltal w3 0.00 0s 0.00
Other (specify): 0s 0.00 []5_000
s 0.00 s 0.00
Column Totals eeseemraiseeses e e eseeeemeseeeeeseee e e rent e s 0.00 0Os 1,820,959.67

Total Payménts Listed (column totals a&ded)

DS 1,820,959.67

The issuer has duly caused this notice to be signed by the undsl:rsigncd duly aulhorized person. If this nolic
signature constitutes an undertaking by the issuer to furnish to the U.S, Secu:‘F{s and Exchadg

eis filed under Rule 505, the following
ommission, upon written request of its staﬁ'
tto parigrap (b)§2) of Rule 502.

Si nat

Ihtemational Equity Ventures, LLC

Date

\| / 3@/010

Name of Signer (Print or Type)

'1_'ltle of Signer (Print of Type) :
Presiden; '

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)

Sof9
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LI S e ] eV WUV NSy WD Qlld LI R e .- LIRS

I. lsany parly described in 17 CFR 230.262 prescntly Sl]bjCCl to any of the disqualification Yes  No
provisions of such rule? ............... S OO O U U

"See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. ! .

1

K} Thc undersigned issuer hereby undertakes to furnish to the state administrators, upon wnlten request, mformanon furnished by the
issuer to offerces. . ’

' 4. The undersigned issuer represents that the issuer is familiar with the conditions that inust be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the :ssucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thi ol.icclto be signed on its behalf by the undersigned
duly authorized person, : }\ n !
Issuer (Print or Type) S E!?a e : . i Date /
International Equity Ventures, LL '

| Eaity Veriures, LLC BREYS) : M \k/?aD Dl
Name (Print or Type) . Title (Print or Type} k &

i
i

Instruction: :
Print the neme and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually 51gned Any copies not manually signed must be photocopies of the manually sxgncd copy or bear typed or prmted

signatures.
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i 1
APPENDIX '

* (Part B-Item 1)

[

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

{
‘
;
. P
Type of investor and _
amount purchased in State
(Part C-ltem 2) *

Disqualification -
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited . - | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL T B | =
AK ]
e 1
AZ r_’g ! | l
i
AR ! | ‘
cA e ]
co | x| gSmerests s $1,844,450.67 0 . | | [ ]

$1,844,459.67

'$0.00

e —

N
Ja00n

]

UL

il

1000

p—

N00000;

-
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“Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in'state
(Part C-ltem 1)

.
Type of investor and ,
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part B-Item 1)

Number of

Numl?c::rfof
Accredited Non-Accredited
State Yes No ] - Investors Amount Investors Amount Yes No
MO
MT L] |

NE

NV

bl
LT

S
—

NH

NJ

e

NM

NY

Il

NC

prerrerrry

B

ND

OH

OK

il

OR

o

PA

——

RI

5C

00

SD

TX

[
S|

uT

VA

WA

L

oA

_];[

Wi

[
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2);

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

: Number of Numberiof
: Accredited Nqn-Acére'dited
State Yes No Investors . Amount Investors Amount Yes No
) |
WY ’ I
PR 3 ]
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